STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

5TD. 262 {REV. 6/93)

SeeInstructions and *Privacy
Statement on Reverse Side
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CLAIMANT'S NAME

SSAN OR EMPLOYEE NUMBER"

h |

DEPARTMENT

Lloyd Throne Community Services and Development
20SITION CBAD NO. DIVISION DR BUREAU INDEX NUMBER / PCA
Director Executive 0100/50010
?ES!DEI‘_\!CE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
I 2389 Gateway Oaks Drive (916) 576-7113
JTY , STATE ZIP CODE CITY STATE ZIP CODE
Sacramento, CA 95833
{1} MONTH/YEAR [(3} {4} {5} MEALS {6} 7] TRANSPORTATION (8) (&)
{A) {B C] D)
12-09 1/2-10 | LOCATION O.T, 1T, | INCIDEN- ) Ca(,,g,.e. Privale Car Use BUSINESS TOTAL
2) Where Expenses LODGING { Break- NIC, Refo. TALS Costof | Type Tolls, - EXPENSE | EXPENSES
DATE i TIME Were Incurred fast Lunch § orDinner Trans, Used Patking Miles Amount FOR DAY
12114 | 0800 Sacramentc PC 10.00 3 1.65 $11.65
1215 1330 Sacramento pc | 1000 | 3 1.66 $11.65
12r22] 1100 Sagramento PC 10.00 3 1.65 $11.85
£ /5o
7 1700 Sagramento PC 10.00 3 4% 54465~
/ 2[5O
119 | 1500 . Sacramento rc | 1000 3 'ﬂ%o 455~
' ] . . /#C;; /' g.ﬁ'&
/20 | 0800 Sacramento, PC 18.00° 3 - n
1/21 | 0900 Sacramento ‘PC_{ 6.00 3 ‘1%0 4765~
2] | 1% S99
74.00 - BN 55—
COLUMN CODE {ACCTG, USE ONLY) g
CLAIM TOTAL $ B B
11} PURPOSE OF TRIP, REMARKS AND DETAILS {Attach receipts/ivouchers when required) {12) NORMAL WORK BOURS
08001700
[ -
2-14 - 12-15 -12-22 - Meetings at agency - lost parking recelpts {13) PRIVATE VEHIGLE LICENSE #
' ADIOSLT
-7 - 1-19 . Meetings at agency - lost parking receipts {14) MILEAGE RATE CLA?D .55
-2 - Convocalion at Convention Center AGENCY ACCOUNTING OFFICE
-21 - Meeting at Governocr's office ) USE ONLY
15) 1 HEREBY CERTIFY that the above Is a true statement of the travel expenses Incured by me in accordance with DPA rules in the service of the PAID BY REVOLVING FUND CHECK NUMBER|
Slate of California. If a privately owned vehicle was used, and if mileage rates exceed the minlmum rate, | certify that the cost of operating the vahicle .
was equal lo or grealer than the rate claimed, and that | have met the requ:ramenls as presc ibed by SAM Sections 0750, 0751, 0752 0753 and
0754 parigining o vahicle safety andyseat bell usaga,

]

UTHORIZATION - SIGNATURE AND ¥ITLE 8 {Sae liem 1‘}011 reversa)

DAT}d/O

DA"E

./ ”///




